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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FAILED DEC

22 1930

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" Seate Fite -Nog 014 8

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

! BIRTH XO. REG. DIST. m.yi___ PRIMARY REG. DIST. mé_.i Rmi:-m;r'.r No.....ﬁ..‘_.._.._..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If insticution: residence befors
a. COUNTY a. STATE b. COUNT < adaimion),
Cla Missouri E‘lav s el
b. CITY (If outstds corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I cutside dorpesate limits, write RURAL and give township) s
OR township){ STAY {in this place) QR ,J
TOWN Gashland 0 years TOWN  Gaghland )
d. FULL NAME OF {If aot i bospital or instizution. give strest sddrees of location) d. STREET® (I ram!, give location) -
HOSP|TAL OR AODRESS
INSTITUTIOND Street & Hillerest D Street & Hillereat
3. NAME OF a. (First b, {(Middle} e, {Last) -
DECPASED (First) ¢ ) 4. DS‘EE (Month) (Day) (Year
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH — 9 AGE (In yeara| ' UNGER | TEAR | IF UNDER B HES.
/ o WIDOWED, DIVORCED (Specify) iast bithday) |Montha[ Days | Hours | Mia.
Female White Widowed Oct, 27, 1861 g9 .- | 7alsel ]
10a, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stta or forelgn smintryy 4w 5.3 77|12, CITIZEN OF WHAT
dons during most of working lie, aven if retired) DUSTRY i . ‘\\' PO COUNTRY?
i_Housewife Unk SRV, N o
F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR™ WIFE
i Unk B Unk B

17. INFORMANT' ¢

line for (a), (b), and {(c)

*This does not mean
the mode of dying, such
as heort fallure, asthenia,
ete. It means the dis-
caae, infury, or compli

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (&)

16. SOCIAL SECURITY 5 SIGNATURE OR NAME ~ ADDRESS
(Yes. 00, or unknowa) | (I yes, give war or dates of sarvics) NO.
No None Paul Anway 10201 Truman Bd X.C. Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

/

rize to the above couse (o) slating

the underlying couse lost,

DUE TO (c) .

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP.FE)A'; 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecityy " 21b. PLACEOF INJURY tes..lnorebomt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tagtory, strest, office bldg.. 0.}
HOMICIDE . '
21d. TIME ' (Month} ™Dy “(Yeat} (Houn | 216”INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
oF ) WHILEAT ] NOT WHILE
INJURY m | CwoRk AT WORK

E

- algve ot

2] ,hereby certtfy that I auended the deceased from
, and that death occurred al

19 , lo , 18___, that I last saw the decessed

?

m., Jrom Lhe causes and on the date stated above.

{jf?”% f///%m

{Degron or title)

o7 S /)0 /o

/o2 /0

BURIAL CREMA-

110N e gﬁ_w,

24b. DATE

December 15,

24c. NAME OF CEMETERY OR CREMATORY )

Barry Cemet,

24d. LOCATIOI Ufty, town, or county) (Btate)

ery. : Barry, Missmiri

ATE REC'D BY LOCAGL

RAR'S

"ADDRESS -
Nof"hh Kansas Citvy,
Misgourl

25, FUNERAL DIRECTOR'S STGIA‘I'I.I!E

|D.W.NEWCOMER'S SONS




e ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

oo o ' Student tmbalner No. 3,2 ...

working under my personal supervision.

........ v

Signed /JZ—— /\/ Z/—(/&(

Licensed Embalmer No.. 447 &

P. O. Address e

.. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wir.i

the above constitutes grounds for revocation of ficense,)
If this body is not embalmed, fact should be so stated above.

i




